THE DIVISION OF HEALTH OF MISSOURI

No. 300
-2 l H 27 15 STANDARD CERTIFICATE OF DEATH e it o 9;%1”24_-,“ ]
/ ~
'BIRTH MO # } REG. DIST. no._i_rmmv REG. DIST. no‘5 33/ Registrar's No é 6
q D 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decersed " i17ed 31l Insticaiien] rexklence befors
- a. COUNTY STATE | '-,‘ CEV N dinleion).
Dade a. Mo _, I3 .a" B! COUNT\bade, ;‘ admission)
b. CITY df oataide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY cummnumm 'ﬂhnml-ln.ddy.mnhfg)
townahip}[ STAY (in thia place) OR - . 'r ‘-_. -
TOWN Ceder tﬁp TOWN Ceder twp T if;é
d. FULL NAME OF (If not ia bospltal or Inetiugtion, give street addroes or location) d. STREET (i rura), givo bocatlon) ﬁ
HOSPITAL OR ADDRESS i - [+
INSTITUTION [ qekwood rt 1 Lockwood 't 1. -
3. gsﬁ:hggs%% 8. (First) - b, (Mladle) c. (Last) “Ta DS-E " (hiunth) 5 (Depy | (Yean)
( Type or Print} Clyde MeCluey owssstr | pEATR .- DY 10 1950
5. SEX W 0 6. COLOR OR RACE | 7. MAR%EB_ NmE\\.'rrcE)gc'é‘BRmED' 8. DATE OF BIRTH ~*~ 9. AGE tn yoars| v | TEAR | oKoeR 3 man
(Bpecity) ¥ tha H Mis.
w Single 77 | Buly 25 1883 ST R XY | R
10a. USUJ:\L OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefzo country} 12. CITIZEN OF WHAT
done ué‘mtfﬁllmenﬁd'wnrnumq.mﬂnﬁm) Farmer DUSTRY Dade Co 0 {(FOUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert McCluey | sarah Harvell
E_W:S 3&&;&53 E\(o’l?: -I'N‘il;l- S. ARMED. l:?RCES‘: 16. SOCIAL SECURITY |'T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
n o none | Guy McCluey Lockwood RT1 Mo.

18, CAUSE OF DEATH MEDICAL, RTIFICATION . |gTER\fA.L i
. Enteronlyonecauseper | J. DISEASE OR CONBITION . NSET AND DEA
line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH* ()

+Thia dos mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)

a3 heart falure, asthenia, | 7ite to the above cavae (a) ttc!mg . . ] ] T .
cde. N means the dia- | 7 e underlying coute lost. - .- e L

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

N {Licensed Eﬂﬂ!dnlf']-gtlumtm on Reverse Side)

caze, injury, or complica- _ DUF. TO (¢) _
tioa which coused death, | 11. OTHER SIGHIFICANT CONDITIONS : - .
Conditions contributing to the detth buf not -
related to the di::au ::Iramditim auufn: death, 7 t? 2‘ %
- . 1| 19a. DATE.QF QOPERA- | 19b.. MAJOR FINDINGS OF OPERATION . . Sy Lo : ot . 20. AUTOPSY?
TION _
21a, ACCIDENT (Bpmecily) 215. PLACEOF INJURY (e.e..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) i {COUNTY} T (STATE)
SUICIDE home, farm, tagtory, strest, ofics bidg. , ete) oo R
HOMICIDE . 3
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
TNJURY ‘ = ) WORK AT WORK - — Lt -
2. [ hereby certify thot I altended the decegsed from J 0 . 19.@., to _12-10-50 , 19, that T last saw the deceased
aliveon __ [ = (O o, 19_5D, and that death occurred ot 102 00pn., from the causes and on the date sinted above.
Ha. SIGNATURE . Y U {Degroe or title) | 23b. ADDRESS . 23%:. DATE SIGNED
o ey Hedbon. mD) - - I2=/2=5D
BURIAL CREMA- 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY .| 244, I.mlTl'ON (Oity, tqv;m.oxequ.nty)__ . .(Stgte) .
| b MO it | [ 2_50 Edgar B " Dade Co M.
i DATE REC'D BY LOCAL | R RAR'S SIGNATURE 7? 2. FUNERAL DIRECTOR' 5 51 GNATURE m"nbbn:ss
Rl . )
‘ 2~/ 3ﬁﬁz_% . ¢ W.5.Allison Greenfield Mg,




DIVISION oF HEALT
District No_ 5. sDr.ngfng Hﬂ.

RECENED pE( 18 1950

Dist Fue% y
Date Filed_. /0-7\ : J 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by eerceenne -
Studant Embalmer Mo. )

working under my personal supervision. .
Signed.....:M._. <

Student
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to co-mply wit]

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated aboave.




